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EXHIBIT A: VICTIM IMPACT STATEMENT 
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INFORMATION ABOUT 
VICTIM IMPACT STATEMENTS AND SENTENCING 



The Assistant U.S. Attorney handling this case has asked me to contact you to let you 
know that you have the right to present a victim impact statement (VIS) for sentencing. A 
victim impact statement is one of the most important rights provided to victims of crime. 

You are not obligated to prepare this statement, however this is your opportunity to tell 
the court how you have been affected by the crime. The judge wants to know what you think 
about the amount of jail time the defendant should receive, the amount and type of treatment 
that should be ordered, and if you think the defendant will benefit from treatment. You can 
also request that the judge order the defendant to stay away from you as a condition of any 

probation that is ordered. The judge will read your victim impact statement before sentencing 
the defendant, so it will help him or her to know what you have experienced as a result of this 

crime. Also, a copy of your statement will go into the defendant's parole file when she or he is 
sentenced. 



You may be able to allocute (speak aloud) to the judge at the sentencing. You must 
first have the Assistant U.S. Attorney in your case ask the judge for permission for you to 

speak. Many people have found that making a victim impact statement, whether in writing or 
in person, is helpful in the healing process. 

A victim witness advocate can be made available to call you to discuss your impact 
statement. 
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VICTIM IMPACT STATEMENT. 





Your name: faa&ih <Pl ^T/CtS S O / RJ 

Defendant: ft^jy j^/\|VJ£ 

Criminal Case Number: f\ / ^ j ""*> fo 
Sentencing date: 



Name of Judge 



. Y-oh*rAf?o/\ 



Name of Prosecutor 



HAuc+t 



If anyone assisted you in filling out this form, please list her/his name and affiliation. 



Name 



: Os#nlX£> f^Zflo 



Affiliation: Jj/V^^^ 




PHYSICAL IMPACT: 
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Please check all physical injuries that resulted directly from the crime. 
Red marks (choking marks) Concussion 



Scratches, cuts, scrapes, bite marks „ Burns 

_Welts, knots, lost hair Complications with 

_Broken blood vessels; bleeding Pregnancy 

Stitches and staples Sprains, broken bones 

^Unconscious Internal injuries 

lacerations and stab wounds bruises and swelling Busted lip 



Describe the injuries as well as any long-term health problems, hospitalizations, and the impact that your 
health problems have had on your daily functioning. 



71 ticus j^&C 4^c \0I3fy jo. viea^sY? k^ka^M ft*^ 
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EMOTIONAL IMPACT 



Please describe your reactions during and immediately following the incident The following 
checklist can be used as a guideline if you think it is helpful . 



hock 



•^spdness 
y/confusion 

^feeling betrayed 

^thoughts about dying 




felt terrorized 



^helplessness 

y^ numbness 

fear of being mutilated 
fear 

^wishing you were dead 

ganger 




depressed 



What were your reactions following the crime, when your feelings and responses may have 
been the most intense? The following checklist can be used as a guideline if you think it is 
helpful . 



±/a\ 



afraid of everything/terrified ^panic/phobic reactions 



_ fear of being re-victimized 



iSembarrassment or shame 
j^jphy sical ailments 

t^unpontrollable crying 

\/unable to concentrate 

fear of him killing me 



fear of law enforcement 

blaming self for what happened 

_ thoughts of suicide 
ganger 

desire to be alone; withdrawing 



Please describe any of the items you checked. 



How has this crime effected your ability to perform your work, make a living, run a household, or enjoy any 
other activities previously performed or enjoyed? 



L ' /Qm>- M*t> i-l& Mi***' pMMYl /Ol/iAMw A£_ . 



ZjzJl 
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Since you were assaulted, how have you felt about the violence you endured? The following 
checklist is to help you to remember the impact Please describe in your own words how the 
crime has changed your life. 

xSjlon't trust people 

j^sleep problems 

\S 'flashbacks " or nightmares about the crime 

jSapxiety, shaking, feeling panicky or jumpy 

\s trouble concentrating 
±^avoiding places/people that remind you of incident 

y/cfianged feelings of personal safety or well-being 

\Smore withdrawn and isolated 
irritability 




crying or feeling depressed 
suicidal thoughts more of the time 

trouble getting along with friends/family 

_ if you are religious - less faith in God 
less confidence in abilities and judgement 

Please describe any of the items you checked. 




/ 



/m 






ll^JLu? MAjHH^ 



3 



J_ &M^ 




<j?-Jb< 



r— s 



^ujl ToMJbfM^ /x^d 





//uJS 
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FINANCIAL IMPACT 



*pp-««- 



Type of Cost 



Hospital Emergency 



Other medical 



Mental Health 



Destroyed Property 



Lost wages from 

rehabilitation 



Cost 



Reimbursement to date 



Lost wages from 

court attendance 



Lost wages resulting 

from job loss 



■^^^■^^^^ 



Installed new locks 



*!, OOO^b 



Moving expenses 





Other 



Please describe any financial loss including the total amount of loss to you (total cost less 



any reimbursement) 




d~ 









I 




U9 




\ tysrrVWZ^MsiA^d 
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CONCLUSION 



What would you like to see happen to the defendant in terms of the following. 
1) jail term - Please say what you think is fair and why. 



SllUiM j£L im^kZsW MaJ l?Wy l^^MA^^JdO 



l\*XJ ° 



(WMbQlt CMAA &$& MAAAxAA>kJl£? 




2) If applicable, do you want the defendant to give you back any of the money that you lost 

as a result of the offense? If not, why not. ^ p 



•4/O^Oi /Jy 










3) Do you want the defendant to be required to get treatment while either incarcerated or on 
probation? If you knew the defendant, would you recommend any particular type of treatment? 



alcohol abuse j/drug treatment (drug of choice is crack) 





batterer treatment i^b svchiatric treatment 



4) Do you have fears about the defendant contacting you in the future? Would you like the 
defendant to be ordered to stay away from you as a condition of probation/parole? 



I 



ru«fft w Kfsj vi uctj cru w oiay away iikjiii yuu cfd a ^Uliuiuun ui piUUciUUn/pafOIG f . I * 

Ioas^ JptaM tUb M* ^o^qI^Jj lAflM Czmto^t-M 



Ma, ~th 3mJUaaSl^ V-^ 1 tihufof $J&~ Hb &tua£ ib cfU&v 



ft-oJt ^M^BaA^pI^ Sio^ p^cu^ i^m ^_ 



5) *^ Would you like to a$nd a parole hearing if/men the defendant ti being considered for 
parole? 



t/ ' riot a / 




nature 
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INFORMATION ABOUT 
VICTIM IMPACT STATEMENTS AND SENTENCING 

The Assistant U.S. Attorney handling this case has asked me to contact you to let you 

know that you have the right to present a victim impact statement (VIS) for sentencing. A 

victim impact statement is one of the most important rights provided to victims of crime. 

You are not obligated to prepare this statement, however this is your opportunity to tell 
the court how you have been affected by the crime. The judge wants to know what you think 
about the amount of jail time the defendant should receive, the amount and type of treatment 
that should be ordered, and if you think the defendant will benefit from treatment. You can 
also request that the judge order the defendant to stay away from you as a condition of any 
probation that is ordered. The judge will read your victim impact statement before sentencing 
the defendant, so it will help him or her to know what you have experienced as a result of this 

crime. Also, a copy of your statement will go into the defendant's parole file when she or he is 

sentenced. 



You may be able to allocute (speak aloud) to the judge at the sentencing. You must 
first have the Assistant U.S. Attorney in your case ask the judge for permission for you to 

speak. Many people have found that making a victim impact statement, whether in writing or 
in person, is helpful in the healing process. 

A victim witness advocate can be made available to call you to discuss your impact 
statement. 
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VICTIM IMPACT STATEMENT 



y„™,= AfltEL /ffc^^S 



Defendant: /\*\ \ y \\ f\ W 5 
Criminal Case Number: £> (^ - 
Sentencing date: 



im 



Name of Judge: K ofc>^ r-H?o/\ 



Name of Prosecutor 



ttAuctf- 



If anyone assisted you in filling out this form, please list her/his name and affiliation. 



Name: QjPChUD& Md?/\J^/bO 



Affiliation : Lfl/l/MSflt #T7 A/6 



«4>wr W 



PHYSICAL IMPACT: 
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Please check all physical injuries that resulted directly from the crime. 

Red marks (choking marks) Concussion 



Scratches, cuts, scrapes, bite marks Burns 

Welts, knots, lost hair Complications with 

Broken blood vessels; bleeding Pregnancy 

Stitches and staples Sprains, broken bones 

__Unconscious Internal injuries 



lacerations and stab wounds bruises and swelling Busted lip 



Describe the injuries as well as any long-term health problems, hospitalizations, and the impact that your 
health problems have had on your daily functioning. 




m$o 




vahki a*4 p&hJ tW«4Py -feiie, ffrUn 




) 
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EMOTIONAL IMPACT 



Please describe your reactions during and immediately following the incident The following 
checklist can be used as a guideline if you think it is helpful . 



\f shock 

\ sadness 

^ confusion 

, feeling betrayed 
^ thoughts about dying 



< 

\J helplessness 
numbness 





felt terrorized 



v/ depressed 



_ fear of being mutilated 
vJL fear 

U wishing you were dead 
ganger 



What were your reactions following the crime, when your feelings and responses may have 
been the most intense? The following checklist can be used as a guideline if you think it is 

helpful . 




afraid of everything/terrified 
\J fear of being re-victimized 
\\embarrassment or shame 
V physical ailments 

v uncontrollable crying 
\l unable to concentrate 
s( fear of him killing me 



tr panic/phobic reactions 

fear of law enforcement 
blaming self for what happened 



_ thoughts of suicide 

v^ anger 

_ desire to be alone; withdrawing 



Please describe any of the items you checked, 







(H/j Ox 






How has this crime effected your ability to perform your work, make a living, run a household, or enjoy any 



other activities previously performed or enjoyed? 

a /t'L{/)(\AAa. 





yw\ri 



v l\ 




'* 



VtyMjV&J^ 
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Since you were assaulted, how have you felt about the violence you endured? The following 
checklist is to help you to remember the impact Please describe in your own words how the 
crime has changed your life. 




n't trust people 
\s£ sleep problems 

vf "flashbacks" or nightmares about the crime 

\J anxiety, shaking, feeling panicky or jumpy 




trouble concentrating 
\f avoiding places/people that remind you of incident 
^ changed feelings of personal safety or well-being 

\J more withdrawn and isolated 
irritability 

crying or feeling depressed 
suicidal thoughts more of the time 
/ trouble getting along with friends/family 
v if you are religious - less faith in God 
\[Tess confidence in abilities and judgement 

Please describe any of the items you checked. 
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FINANCIAL IMPACT 



Type of Cost 



Hospital Emergency 



Other medical 



Mental Health 



Destroyed Property 



Lost wages from 
rehabilitation 



Lost wages from 

court attendance 



Lost wages resulting 
from job loss 



Installed new locks 



Moving expenses 



Other 



Cost 



«p 



Reimbursement to date 



Please describe any financial loss including the total amount of loss to you (total cost less 



any reimbursement) 
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CONCLUSION 



What would you like to see happen to the defendant in terms of the following: 



V 



jail term - Please say what you think is fair and why. 





, biAdM 




VWrril* 



l/t&i 




2) 



If applicable, do you want the defendant to give you back any of the money that you lost 
as a result of the offense? If not, why not. 






3) 



Do you want the defendant to be required to get treatment while either incarcerated or on 



probation? If you knew the, defendant, would you recommend any particular type of treatment? , 



Via 



rib 







, fl 



Mw 









alcohol abuse 




batterer treatment 



drug treatment (drug of choice is crack) 
psychiatric treatment 



\ 



M 




iU/VL 





4) Do you have fears about the defendant contacting you in the future? Would you like the 

defendant to be ordereckto sta.v away from you.as a condition of probation/parole? 



\Aa,, j_ 









5) Would you like to attend a parole hearing if/when the defendant is being considered for 

parole? 




W/MA&P 




M/y 




50 



?£0 & 



Date 




Signa 




j r ?A sse*^ 
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